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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBIECT: __ THE 2003 ABBEY FLP L TD

Name of Florida Limited Partnership or Limited Liability Limited Partnership
The enclosed Certificate of Amendment and fee(s) are submitted for filing.
Please return all correspondence concerning this matler to:

ABES  ABBEY

Contact Person

Firm/Company

2946 Qepen =AGLE pr-

Address

Talllilese L 32312

City, State and Zip Code

CL@bb-e y%ffeg hot mey | Com

E-mail addressf (1o bl used for future annual report notification)

For further information concerning this matter, please call:

ABBAS A a( 559 |, 339-3740

Name of Contact Person Arca Code and Davtime Telephone Number

Enclosed is a check for the following amount:

m/ssz..io Filing Fee £1861.25 Filing Fee 15105.00 Filing Fee 113,75 Filing Fec,
and Certiticate of and Certitied Copy Certified Copy. and
Status Certificate of Staws

Mailing Address: Street Address:

Registration Section Registration Section

Division of Carporations Division of Corporations

P.O). Box 6327 The Centre of Tallahassec

Tullahassec, I']1. 32314 2413 N, Monroe Street. Suite 810

Tallahassee. FIL 32303



EERRE,
CERTIFICATE OF AMENDMENT .

i
TO pa
CERTIFICATE OF ng.:‘_[’l‘}':l) PARTNERSHIP 2115 ljr" -G P” !{: 5’*

X The 83 Aibes [LFP L-TD

Insert name curruni!y(()n file with Florida Depurtment of State

Pursuant to the provisions of section 6201202, Florida Statutes, this Florida limited partnership or

limited Iiu%ilil.\' timited partnership, whose certiticate was tiled with the Florida Depariment of State on
1 oo SoeH

- assigned Florida document number * A0400000 \077

LT . ye : . . e -
adopts the following certificate of amendment to its certificate of limited partnership,

This amendment is submitted 1w amend the tollowing:

A, Hf amending name, enter the new name of the limited partnership or limited liability limited partnership
here:

New name musi be distinguishable and contain an acceptable sutfix,

Acceprable Limiwed Purtnership suffixes: Limied Partnership, Limited, LF. LP. or Lid.
Aeceptable Limited Liahifine Limited Partnership suffices: Limited Lichifite Limited Partmership, LLE )\". or LLLE.

B

B. If amending mailing address and/or principal office address, enter new mailing address and/or
tal =
principal office address here:

New Principal Office Address:
{Must be STREET address)

New Matling Address:
(M be posi office box)

C. Ifamending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Reaistered OlTice Address:

Enter Florida street address

. Flarida

Clty Zip Code
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New Registered Agent’s Signature, if changing Registered Asent:

[ herehy accept the appoiniment as registered agent and agree to act in this capaciov, { further agree to
comply with the provisions of ofl starwes refative 1o the proper and compleie performance of my duties, and |
am fumiliar witlh and accept the obligations of niv pasition as registered agen.

IFChanging Registered Agent. Signature of New Registered Apent

. If amending the general partner(s), enter the name and business address of cach general partner being
added or removed from our records:

Title Nume Address I'vpe of Action

 MER. merrend daey 2446 Gepen EAGEr Hac
' ' J Remove
iy /2

O Add
O Remove

O Add
O Remove

O Add
2 Remaove

2 Add
01 Remove

O Add
J Remove

E. If the limited partnership or limited liability limited partnership is amending its “limited liability
limited partnership™ status, enter change here:

O  This Limited Partnership hereby elects 10 be a Limited Liability Limited Partnership.™
O This Limited Partnership hereby removes its “Limited Liability Limited Partnership” status.

(NOTE: [fadding or removing” fimited labilin: fimited parmership” sian, olf general pariners must sign this amendment. )
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F. If amending any other information, enter change(s) here: tdnach additioneal sheets. if necessary. )

Eftecuve date, 1if other than the date of filing:
Chffective date cannei be prior (o noer more than 90 davs afier the date this document is filed by the Flovida Department of
Stene.)

Note: If the date inserted in this block does not meet the applicable siamnory filing requirements. this date will not

be listed as the document’s etfective date on the Department of State’s records,

Signature(s) of a genceral partner or all eeneral partners®:

{"NOTE: Only one current general partner is required to sign this document unless the limited partnership is adding or
rentoving a “limited liabitity Hmited partnership™ election statement. Chapter 620, F.S.. requires all general partners (o sign
when adding or removing a “iimited hability hmited partnership™ election statement.)
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i =
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- R 4
// _”_,__4’/""

Sigmature(s) of all new or dissociating general partner(s), if any:

Filing Fee: $52.50
Certified Copy (optional): $52.50
Certificate of Status (optional): 8,75
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